On Saturday last, with the assistance of Dr. Graham, the arm was disarticulated at the shoulder, Spence's method being followed. The operation presented no unusual difficulty.
This morning (Monday) he is much better, and likely to make a good immediate recovery. There is some bronchitis, but no evidence of further pulmonary complication.
The specimen on section has the appearance (macroscopic; no microscopic examination has as yet been made) of a fibrosarcoma, with many haemorrhages dotted here and there; and, though it goes right down to the periosteum, it seems free of it, and in all probability has had its origin iri the subcutaneous tissue.
II.?TWO CASES OE BRANCHIAL FISTULA. By Dr. Walker Downie.
The first patient was a woman, aged 25, in whom the first symptom of the condition was observed when she was about 19 years old. The second patient was a man, aged 26, in whom there had been evidence of something abnormal in the neck from early childhood. This, however, had remained quiescent until two years ago.
The first case was a blind internal fistula. Internally, corresponding to the congested patches noted externally, were areas of intense congestion with hemorrhagic sloughy centres. The largest of these was situated about 4 feet from the pylorus. It consisted of an irregular area, about 2 inches in its greatest diameter, which was deeply congested and infiltrated with extravasated blood. The centre was ulcerated and sloughy, and appeared to be on the point of perforation. The early general peritonitis appeared to have its starting-point at this lesion. From this also a line of congestion, with swelling and hemorrhagic condition of the lymphatic glands, extended to the root of the mesentery. The rabbit died on the fourth day. The blood contained many anthrax bacilli and diplococci, but in culture only bacillus anthracis grew. A pure culture of this injected into a guinea-pig caused its death in thirty-six hours, with typical septicemic phenomena.
The diplococci and streptococci were injected into guineapigs. They caused scarcely even a local reaction. The virulence of the bipolar staining organism, unfortunately, could not be tested in this manner; apparently it possessed pathogenic properties.
The identity of the bacillus anthracis was clearly proved. It was also the organism most universally present, and evidentl}r was the principal agent in the production of the disease.
The original infection was clearly due to the ingestion of a quantity of anthrax bacilli or spores. The infection of the meninges most probably occurred through the blood-stream.
No clue could be obtained as to the source from which the infection was derived.
